[Extension of traumatic mucosal changes and their relevance in reconstructive surgery in laryngeal and tracheal stenoses following long-term intubation (author's transl)].
Serial light and electron microscopy studies done to determine the earliest that significant mucosal changes occur after translaryngeal intratracheal long-term intubation show that, as well as a penetrating lesion at the site of the pressure effect of the tube, there is a mucosal injury which extends up and down away from the focus of the lesion. This is a consequence of trauma, and away from the site of the trauma, three differing zones of mucosal change can be identified. Cognisance of this explains the healing problems that can occur following reconstructive surgery, particularly in the border area between seemingly undamaged tissue and preserved or directly grafted tissue. Instructions in regard to avoiding unsatisfactory surgery is given.